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During the last decade many changes have 
taken place in the physiotherapy world. New 
techniques have been introduced; new fields 
have been opened to physiotherapists; with 
the advance in rehabilitation, an increasing 
number of permanently disabled persons are 
presenting for treatment. The physiothera-
pist no longer applies, with maximum effort, 
certain techniques to a passive patient; rather 
she has assumed the role of instructor, with 
the patient an extremely active participant in 
his own treatment programme. 
Have we as physiotherapists adapted our 
methods to these changes? In many cases 
I am afraid we have not, particularly many 
of us who have been practising for some 
years. The training schools are, I feel, en-
deavouring to present to their students a 
more realistic programme, but are we, the 
older members of our profession, who should 
be the leaders in professional thinking, pre-
pared to admit that the changes exist and 
to adapt our thinking to keep abreast of 
them? 
It is easy to be satisfied with the results 
one is achieving and to lose the enthusiasm 
that the recent graduate shows in the con-
stant search for better methods. It is natural 
that enthusiasm will modify but let us make 
sure it is replaced by mature thinking and 
not by the complacent following of a well-
tried theme. Let us always be seeking the 
most effective way of giving the patient maxi-
mum benefit from our participation in his 
treatment programme, in which our role is 
rapidly becoming that of a teacher. There-
fore we would do well to look at some of 
the knowledge gained after years of ex-
perience and experiment by workers in the 
field of education. 
COMMUNICATION 
The first fundamental to the success of any 
teaching method is adequate communication. 
F. Robert Paulson (1963) says, "Communica-
tion is the skill which enables us to learn 
and to teach others to learn". For efficient 
communication with our patients we must be 
sure that the patient understands what is ex-
pected of him, is convinced this is the cor-
rect procedure to take and that he will benefit 
from carrying out the programme set for 
him, and that he is mentally and physically 
able to respond to the instructions given. 
To be sure of effective communication we 
must know ourselves, through evaluation of 
our reactions to different situations, our 
awareness of a definite self-image and of the 
image the world outside has of us. Com-
munication is a two-way medium and there-
fore it follows that if we must see ourselves 
realistically so must the patient see himself 
and it is the responsibility of the physio-
therapist to assist the patient to accept 
himself through his self-image and the com-
munity image. We are all familiar with lack 
of success when treating a patient who is 
not accepting the situation in which he finds 
himself but is living in the past which is, in 
retrospect, more pleasant for him. 
There are many barriers to effective com-
munication. 
(1) Poor choice of words which do not 
convey to the mind of the patient the im-
pression which the physiotherapist is trying 
to give. To make sure the right words are 
used, the intelligence, the state of the sen-
sory efficiency and the knowledge the patient 
has of the material being used must be 
considered. 
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(2) The lack of realisation that the patient 
has an intelligence of his own and may in-
terpret instructions given in a different way 
from that intended by the physiotherapist. 
She must be alert to test that the message 
has been interpreted correctly. 
(3) Lack of concentration by the patient 
resulting in poor listening habits. This may 
be caused by a lack of interest shown by the 
physiotherapist or by the patient's own bore-
dom with the programme presented. It fol-
lows that for effective communication the 
matter presented must be of vital importance 
and interest to both parties concerned. 
(4) The use of esoteric vocabulary. We 
tend to adopt a professional language which 
is full of meaning for us but means little 
or nothing to the patient. Vocabulary should 
be adequate and very specific. 
Paulson sets out "ten commandments" for 
communication which we would all do well 
to note. 
Seek to clarify ideas before communicating. 
Examine the true purpose of each communication. 
Consider the total physical and mental setting 
whenever communicating. 
Consult with others where appropriate. 
Be mindful, when communicating, of the over-
tones as well as the basic content of the message. 
Take the opportunity, when it arises, to convey 
something of value to the receiver. 
Follow up the communication. 
Communicate for tomorrow as well as for today. 
Be sure that actions support the communication. 
Seek not only to be understood, but to under-
stand; be a good listener. 
To summarise, effective communication is 
possible when the sender and the recipient 
have a mutual understanding, both are pre-
pared to listen to each other, both recognise 
the necessity for communication and there-
fore both may transmit or receive messages 
whether they be communicated by means of 
language, gesture, or demonstration. Under-
standing of the material received is also es-
sential. This can be helped by relating mes-
sages to the existing knowledge. Practice of 
new ideas must be carried out to achieve 
skill. 
METHODS OF TEACHING USED IN THE 
EDUCATIONAL WORLD 
Lecturing 
This is, of course, a one-way process in 
which the fact that the student receives com-
munication is taken for granted. The teacher 
is only concerned with the presentation of 
the material. He has no way of judging 
accurately how much the students have ab-
sorbed. If it is a subject he has lectured 
on many times before he must guard against 
becoming mechanical in his approach. This 
technique is the one which is most like the 
pattern of much physiotherapy treatment 
given in the past and unfortunately some-
times still being carried out. 
We should ask ourselves if we are using a 
lecturing method of treatment, if our treat-
ment is a one-way form of communication, 
and we are repeating the lecture to the point 
of boredom or if we are appealing to the 
maximum intelligence and ability of the in-
dividual concerned and so gaining the maxi-
mum in co-operation and, therefore, in bene-
fit, for our patients. 
Tutorial Teaching 
The teaching of this type of session is 
valuable to enable the teacher to assess how 
accurately the student has understood, re-
membered and applied the material pre-
viously taught and the problems individual 
students have in mastering this knowledge. 
In treatment the ability to assess the under-
standing of the patient is important. How 
often in busy hospital departments or private 
practice do we really make the effort, not 
only to find out if the patient is carrying 
out his exercise programme correctly, but 
that he appreciates the reasons behind the 
choice of exercise and the particular applica-
tion of the exercise chosen to his individual 
needs. Patients so quickly fall into bad 
habits with exercise programmes and I feel 
that it is often because they have been taught 
to mimic the physiotherapist rather than use 
their intelligence to fully understand and 
apply the programme presented to them. If 
this is so, the responsibility for failure or 
incomplete success is that of the physio-
therapist not the patient. The variety of 
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intelligence and personality handled in a 
practice can be very great but surely the 
responsibility of a good teacher is to adapt 
his subject matter to suit the intelligence level 
of all his pupils. 
Discussion Groups 
This method of teaching requires a maxi-
mum participation of the students with the 
teacher only present to provide the subject, 
to guide the discussion and gather the 
material presented into logical sequence at 
the conclusion of the period. This is per-
haps a more difficult method to apply to 
treatment but, nevertheless, the time for 
maximum participation by the patient is the 
most important part of any programme and 
some stimulation must be given to main-
tain maximum interest. This can only be 
achieved successfully by discussion with the 
patient, finding out as much as possible 
about the patient himself, his domestic, work 
and recreational background. In this way 
the treatment you are presenting to him may 
be logically designed to help him back to 
the life to which he must return. Too often 
we tend to treat all of certain conditions in 
the same way. "Cervical routine", "shoulder 
routine" are phrases, heard only too often, 
which horrify me* How can we have a 
"routine" treatment for all patients with a 
particular condition when some must return 
to home duties, some to an office desk, some 
to the wharf, some to an assembly line. Are 
we not all guilty, to some extent of this type 
of treatment? 
Written Exercise 
This teaching method is designed to help 
the student to apply the knowledge he has 
gained to a specific situation and to record it. 
This method can be used with children, par-
ticularly in conditions requiring extensive 
treatment over long periods of time. Making 
me patient responsible for keeping a written 
record of his treatment with the adjustments 
made from time to time, of any statistics that 
should be kept and of the amount of time he 
spends on his home programme, can be very 
useful in maintaining interest. However, if 
this is done, the work should be checked 
regularly, as should any home programme, 
because there is nothing more disappointing 
to a student than lack of interest of a teacher 
in work he has done. 
Practical Classes 
This method of teaching involves the 
handling of apparatus and consists mainly of 
demonstration followed by practice by the 
student under supervision until the tech-
nique used has reached a required standard, 
with assistance and advice given where re-
quired so that the maximum degree of skill 
possible is obtained. This can be applied to 
treatment very well, for treatment should 
consist of accurate demonstration of a tech-
nique, well thought out and applied to the 
specific condition of a particular patient, 
followed by practice on the part of the 
patient with assistance and guidance by the 
physiotherapist until maximum functional 
efficiency has been achieved. Whether this 
is individual instruction or group therapy 
is of no importance; the principle of in-
dividual application is always there. It does, 
however, require greater alertness on the 
part of the therapist to concentrate on in-
dividual members of a group. It can only 
be done successfully and accurately by giv-
ing the patients longer practice time, with 
individual attention in turn. Group therapy, 
as when all members of the class do the same 
"back routine" without reference to the ulti-
mate goal for the individual, is to be ab-
horred. Each patient has his own particular 
disabilities, which he has to adapt to his 
own circumstances with his own intelligence, 
temperament and outlook and we are neglect-
ing our duty if we do not give time and 
thought to these problems. 
The Field Class 
This is the time when the student is sent 
out into the field, real or simulated, in which 
he will eventually work, and given ex-
perience, while assistance is available, in 
handling the situation liable to confront him 
on completion of his studies. When con-
sidering treatment, the "field class" should 
be of much greater importance than it often 
is. We should be sure that, before comple-
tion of treatment, the patient is able to cope 
with the situation he will confront when re-
turning to his normal environment. It is 
often necessary to simulate the situation. It 
is not possible to take a wharf laborer to 
the wharf to finalise his treatment. To make 
sure of his efficiency in the field it is not 
enough to use routine gymnasium apparatus. 
He should use the crates or sacks he will 
22 T H E AUSTRALIAN JOURNAL OF PHYSIOTHERAPY 
be expected to lift and replace, and the 
weight of this apparatus should be increased 
to the amounts he will have to handle. All 
patients will not have to lift crates, but the 
housewife will have to lift heavy clothes 
baskets, bank managers to cope with the 
traps that are waiting for them in their 
sedentary occupations. We should use our 
imagination to make sure that our patients 
will not break down under normal working 
conditions. 
A good teacher incorporates some of many 
teaching methods into the routine of his 
teaching. At different times during a course 
of treatment it is necessary to lecture, to 
question, to discuss, to set the patient tasks, 
to encourage him to practise and to help 
him adapt his treatment to the situation he 
will find himself in when treatment is over 
and work commenced again. 
LEARNING 
So far we have seen the necessity for 
communication and we have discussed some 
methods of teaching but this paper would 
not be complete without a little thought be-
ing given to learning methods, for a good 
teacher must be able to understand this be-
fore being sure of really effective teaching. 
It is at the point of ability that we should 
commence treatment, just as a teacher must 
start with knowledge already gained to lead 
on to new areas of learning, In a normal 
child we see the gradual development of an 
increasing number of skills as the horizons 
of the child widen and as his central ner-
vous system develops sufficiently to enable 
him to appreciate and react to the environ-
ment in which he is placed. It is useless to 
try to teach a child to walk before he has 
gained sitting balance and equally useless 
to confront a patient with a goal that he 
is not capable of fulfilling. This will only 
produce frustration which is certain to hin-
der learning. Accurate assessments of our 
patients are necessary to ascertain his 
abilities as well as his disabilities. It is much 
easier to learn by experiment with actual 
materials than by gaining theoretical facts 
from a book. In treatment a patient will 
learn to dress himself more quickly by con-
stantly trying to put on his clothes than by 
doing arm exercises. 
It is well known that it is easier to learn 
if the material is presented logically step 
by step. A student often cannot understand 
more advanced material presented because 
he has not mastered one fact or set of facts 
before progressing to the next. This also 
applies to treatment. A patient should be 
led gradually to ambulation through sitting 
balance, standing balance, weight trans-
ference and gait training rather than be put 
on his feet too soon. 
Revision of facts already learned until the 
fact has become part of our every day ex-
perience is also necessary in the field of 
education. So, though the patient progresses 
to gait training, sitting practice must be con-
tinued until the patient is sitting auto-
matically. 
A sense of achievement is an aid to learn-
ing. Goals set in treatment programmes 
should be within the reach of the patient so 
that he is not denied this sense of achieve-
ment. Constant opportunity to practise is 
necessary for learning. A ten-minute exer-
cise programme is useless if the part is not 
used for the rest of the day. Intensive treat-
ment is so often the only effective treatment. 
Reward and punishment is also of im-
portance. It is necessary to recognize and 
praise the effort made by a student at the 
time he is trying. It is also necessary to 
register disappointment if less than maximal 
effort is made. This applies also to treat-
ment; few patients will give more than is 
required of them so that if the physio-
therapist does not let the patient know she 
is aware of lack of effort she will never gain 
maximum co-operation. Reward is more im-
portant than punishment but reprimand must 
not be forgotten. 
Motivation is another vital part of learn-
ing. The student must feel that the task is 
worth doing and that it will lead to useful 
results. So also should the patient have a 
sense of purpose and his motivation should 
not be lost through lack of interest or lack 
of effort on the therapist's part. 
Imitation is a method of learning, which 
the patient will use, though perhaps it is 
not a method we wish to encourage; there-
fore we must be sure that at all times, 
whether by example or demonstration, we 
show an example worth imitating. 
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Trial and error is necessary for the 
patient to accomplish set goals. Such goals 
should be within his capabilities. A patient 
will learn sitting balance only if he is given 
repeated opportunities to try and achieve it 
himself* If he makes mistakes and does not 
achieve the task at first he should be en-
couraged to try again, making the task 
simpler. 
Once a task has been achieved repeated 
effort is needed to make the patient more 
confident and increase his work tolerance. 
It is not sufficient to teach a patient to walk; 
he must be given the opportunity to practise 
frequently, for increasing periods of time, 
until his walking tolerance is sufficient for 
his everyday life, 
Wherever possible make use of the 
patient's reasoning ability. All patients have 
some intelligence and if encouraged to apply 
it to their treatment programmes, will achieve 
better results. 
SUMMARY 
Physiotherapy treatment has changed con-
siderably in the last decade and if our pro-
fession is to survive we must adapt our 
thinking to these changes. The role of a 
physiotherapist is becoming that of a teacher 
and we would do well to consider the ex-
perience gained by educators. For effective 
teaching and treatment it is necessary to 
have effective communication between 
physiotherapist and patient. 
We must introduce something of teaching 
methods into our treatment. We must lec-
ture, demonstrate, allow time for practise 
and train the patient to function in his own 
environment. 
We must consider learning methods, 
always provide the best example possible, 
present facts logically, correlate treatment to 
normal environment, allow time for effort 
and the gaining of exercise tolerance. We 
must always appeal to our patient's intelli-
gence and reasoning ability. 
If we endeavour to adapt these principles 
to our treatment then we will assume success-
fully the role of teacher, assisting an actively 
participating patient and ensuring that the 
treatment we present is worthy of the pro-
fession to which we belong. 
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